In this review we explore studies related to constraints on balance and walking in children with cerebral palsy (CP) and the efficacy of training reactive balance (recovering from a slip induced by a platform displacement) in children with both spastic hemiplegic and diplegic CP. 
Many children with cerebral palsy (CP) have poor walking abilities and manipulation skills. One contributing factor to their problems with gait and reaching movement is poor balance control because the maintenance of stability is critical to all movements. This review paper will summarize the research on reactive balance control in such children. Balance control is important for competence in the performance of most functional skills, helping a child to recover from unexpected balance disturbances, either due to slips and trips or to self-induced instability when making a movement that brings them toward the edge of their limit of stability.
Reactive balance control is defined as the ability of an individual to recover from an unexpected threat to balance, such as a slip or a trip. This characteristic is typically measured in the laboratory using a moveable forceplate on which the individual stands. The forceplate is unexpectedly moved different distances or speeds and individuals asked to respond to the threat without taking a step or reaching for a handrail unless they would otherwise lose balance. One behavioral measure of reactive balance control is the maximum velocity (C) 2005 Freund Publishing House Ltd. of platform movement at which a child can still maintain balance without taking a step or reaching for a handrail. Other measures include the time taken to recover stability or the total distance of center of pressure (COP, defined as the center of the vertical force exerted by the feet on the platform) movement during recovery from a platform displacement (Shumway-Cook & Woollacott, 2000) .
Research has shown that children with CP (spastic hemiplegia and diplegia) have to take a step at lower platform displacement velocities than typically developing children of the same age, take a longer time to recover stability, and show more center of pressure movement during the recovery period as well (Nashner et al., 1983; Chen & Woollacott, 2003; Shumway-Cook et al., 2003) . Figure shows (Crenna, 1998 (Butler, 1998 improvement.
To ascertain specific neuromuscular changes that were associated with improvement in reactive balance efficiency post-training, Woollacott et al. (in press) measured muscle response characteristics (surface electromyograms) both pre-and posttraining. The authors found the following improvements in neuromuscular response characteristics with training: 1. more efficient relative timing of contraction of distal and proximal muscles involved in the reactive postural muscle responses (distal muscles contracting before proximals). 2. shorter time to muscle contraction onset after training, contributing to faster balance recovery. and 3. reduced coactivation of agonist and antagonist muscles. Figure 4 shows examples of changes in muscle contraction onset from pre-training to post-training and to month follow-up tests. Note the reduction in onset of contraction for both platform displacements, causing both forward and backward sway. 
